
MASSACHUSETTS FIRE & EMS MOBILIZATION 
 

TEAM LEADER REPORT 
DATE:____________ 

 
Time Dispatched:______________________ 
Time Assembled:______________________ 
Time @ Staging:_______________________ 
Time of Demobilization: ________________ 

Incident Location/Designation: 

Leader Name:_________________________ Phone No. (        ) ___________________ 

Leader Title: __________________________ Email: _____________________ 

Organization: 

Resource Type & Designation: 
  
Task Force: _____________________________ 
Strike Team: ____________________________ 
Individual Resource: ______________________ 
_________________________________________ 

Units Assigned: 
 
 
 
 
 

General Activity Description:  
 
 
 
 
 
 
 
 
 
 
(Use Activity Log ICS 214 for Specific Unit Activity) 

Comments: 
 
 
 
 

 
Signed____________________________________  Date: ____________________ 

 
MM02 9-20-05 


